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EDITORIAL 


IKEN SOCIETY REORGANIZED 
The Aiken County Medical Society was 
rorganized February 23rd. under most 
vorable promise of uninterrupted success 
the future. 
idst one of the world’s famous health re- 
its and in close contact with many dis- 
mguished people, scientific and otherwise 
as the nucleus for marked leadership as a 
ounty Medical Society. On our visit we 
iced the presence of several physicians 


This Society having in its 


ho have been in practice near half a cen- 
ty. There were also young and middle 
ped physicians with their inspiring enthus- 
Asm. 


In passing it may be noted that Aiken 
ourty has an admirable County Health 


Department. We went over the records 
ith the County Health Officer, Dr. Hall 


Farmer. Dr. Farmer is also Secretary of the 
County Medical Society, a most fortunate 
arrangement. 

Aiken has a splendid hospital which has 
been closed for some time but efforts are 
being made to reopen it and this will assure 
a center for the further stimulation of the 
scientific interests of the County Medical 
Society. The following State Officers were 
present at the reorganization meeting, Dr. 
D. M. Crosson, President, Dr. E. A. Hines, 
Secretary and Dr. C. I. Green, the new 
Councilor of the District. Dr, W. P. Tim- 
merman, past President was also present 
and read a splendid paper on the County 
Medical Society. 

The luncheon provided by the Society at 
the Aiken Hotel added very much to the 
social features of the occasion. 

Aiken County has about thirty doctors, 
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the majority of whom were at this meet- 


in 


g. Under the splendid leadership of Dr. 


B. F. Wyman, President, the Aiken Coun- 
ty Medical Society will go forward in 1925. 


THE ANNUAL EXAMINATION 


The propaganda for periodic or better 


annual medical examination on one’s birth- 


day is gaining tremendous impetus. 


Pro- 


fessional and lay movements in this direc- 
tion are multiplying in every state in the 


Union. 


The Bureau of Health and Public 


Instruction of the A. M. A. has done a 
prodigious amount of work along this line. 


The South Carolina Medical Association 


“never the last to lay the old aside, if not 


al 


ways the first by whom the new is tried” 


must vigorously take up the matter at once. 


following anything like example. 


Precept never yet succeeded in securing a 
For this 


purpose, it is planned to arrange for a physi- 
cal health examination, conducted by a dozen 
or more of our most reputable physicians 
over the state, for every physician attending 
our State meeting who cares to take ad- 
vantage of it. 


The Medical Society of the State of 


Pennsylvania conducted a health examina- 
tion at its state meeting in October last, 
receiving the unqualified endorsement of all 
present, and doing an incalculable amount 
of good from every point of view for the 


fi 


or three excellent purposes. 


iture of medicine. 
Such an examination serves at least two 
It advertises 


the eminent wisdom of an annual examina- 
tion, both to the profession and the public 
in an unusually acceptable and responsive 
way, by the good example thus set by the 
physician himself, and elimination of per- 


fi 
et 


mal factors such as the fear of pathologic 
ndings, pecuniary gain for the physician, 
c. Then, as Dr. Piersol, who was one of 


the examiners writes, it calls attention to 
minor as well as major defects in the ex- 
aminee, and also shows him how our most 
capable and careful doctors conduct a mod- 
ern physical examination. 
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With this in view and because someone 
must start the ball rolling, Dr. Van de Erye 
of the department of Physiology at oy 
Medical College in Charleston will under. 
take to make personally specific and speci. 
fically personal all the arrangements re. 
quired to extend an opportunity to ever 
physician attending our meeting at Spar: 
tanburg, April 21st.-23rd., next, by way oj 
securing offices from Spartanburg’ phys: 
cians where such examination can be con. 
ducted, ete. In brief, the plan is this: 

1. To each examiner will be assignej 
four doctors who have made application for 
this health examination. 

2. Each examination 
more than one half hour. 


will occupy not 

3. Each examinee must bring a histor 
blank carefully filled in along with a te 
port of his urinal examination, the usual 
twenty-four hour specimen. 

Since no time is to be lost, and the bene 
fits that accrue for the doctor who want 
such an examination and especially the ed. 
ucational advertising to the lay public ar 
incalculable, let every physician intending 
to avail himself of this opportunity, com 
municate at once with Dr. J. Van de Erve 
Medical College, Charleston, S$. C., who wil 
provide blanks and furnish specific detail 
as far in advance of the meeting as is feasi 
ble and prompt response of our doctors per 
mits. 
SPARTANBURG MEETING NOTES 
Journal will issue a_ speci 
number in April, giving de 
tails of the meeting of the State Medic 
Association, April 21st, 22nd, 23rd, we wisi 
to call attention to some of the plans. 

It should be noted that the House of Dele 


While the 
Spartanburg 


gates will convene at eight p. m. Tuesday 
April 21st. Clinics will probably be hel 
on the mornings of the twenty second at 
twenty third, eight to nine thirty, Th 
scientific 
thereafter. 


follow immediate! 
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ample provision will be made for the enter- 
tainment of the wives and daughters of the 
members. ‘The Alumni Juncheon which has 
heen such a delightful feature of previous 
years will be repeated on Wednesday, 22nd. 
The State Health Association will meet on 
Tuesday, 21st., the State Pediatric Society 
and the State Eye, Ear, Nose and Throat 
Society will hold their meetings as usual. 
The Woman's Auxiliary under the Presi- 
dency of Mrs. Vance Brabham of 
Orangeburg has an attractive program un- 
der way. ‘The Cleveland Hotel has been 
selected for the headquarters, other hotels 
are, the Franklin, Clinchfield and Gresham. 
Dr. J. EK. Edwards is the Chairman of the 
general Committee on Arrangements and 
letters may be addressed to him at Spartan- 
burg for further information. Indications 
are that this will be the banner meeting in 
our history. 


PROVISIONAL PROGRAM 77TH AN- 
NUAL MEETING, SPARTAN- 
BURG, S. C., APRIL 21ST, 
22ND, 23RD, 1925 
Address—Stewatt Roberts, Atlanta Geor- 
gia, President Southern Medical Associa- 

tion. 
Address—Irvin Abell, Louisville, Kentucky, 
President Southern Surgical and Gynecolo- 
gical Association. 

Papers to be rearranged on final program. 

SYMPOSIUM ON CANCER 

l. The History of Cancer—By J. H. Tay- 
lor, Columbia. 
2. Grading ‘Tumor Malignancy—By F. H. 
Dieterich, Charleston. 

3. The Surgical Treatment of Cancer.— 
By LeGrande Guerry, Columbia. 


4. X-Ray and Radium ‘Treatment of 


Cancer—ly R. W. Gibbes and Floyd Rog- 
ers, Columbia. 

5. Cancer As a State Board of Health 
Problem—Ly James .\. Hayne, State Health 
Officer, Columbia. 

6. Cancer from the General Practitioners 
Standpoint—By Robert Wilson, Charleston, 


SYMPOSIUM ON HOOK-WORM 
DISEASE 

1. The History of 
Hugh Smith, Greenville. 
2. The Pathology of Uncinariasis—bDy 
F. M. Routh, Columbia. 
3. The Prevention of Uncinariasis—By 
Leon Banov, Charleston. 
4+. Uncinariasis As State 
Health Problem—Ly L. A. 
tor of Rural Sanitation, Columbia. 

1. “Psychology in Its Relation to Phys- 


Unceinariasis—Ly 


Board ot 


Riser, Direc- 


iology”——-By Sophia Brunson, Sumter. 
2. “Calcification of the Renal Pelvis with 
Report of a Case, and Slides’—bBy James J. 
Ravenel, Charleston. 

3. “Intravenous Urotropin in LPostopera- 
tive Urinary Retention With a Report of a 
Series of Cases, With and Without this 
Treatment’’—By A. E. Baker, Jr., Char- 
leston. 

4. “Some Observations Concerning Focal 
Infections’’—By James Fouche, Colum- 
bia, 

5. “Intussusseption in 
George Bunch, Columbia. 


Children” —by 
6. “Roentgen Diagnosis in Abdominal 
Pathology with Lantern Slides’—By Arthur 
Shaw, Columbia. 

7. “Puerperal Infection’—Ly Lester A. 
Wilson, Charleston. 

8. “The Meningitides’—Dy R. M. Pollit- 
zer, Greenville. 

9. “A Diagnostic Method of Asthma”— 
O. B. Mayer, Columbia. 

10. “Fibromyoma Complicating 
—By Robert Seibels, Columbia. 
1l. “Some 
Diagnosis with Lantern Slide Demonstra 
tions’—LBy W. H. Barron, Columbia. 
12. Giant Cell Bone ‘Tumors with Slides 
By J .S. Rhame, Charleston. 

13. “Diphtheria’—By M. W. 
Charleston. 

14. “The Office Treatment of Ano-Rec- 
tal Diseases ; With a report of a Few Cases” 
—By F. M. Durham, Columbia. 

15. “Periodic Examination”—By J. Van 
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de Erve and J. H. Cannon, Charleston. 
16. Intraocular Magnetic Foreign Bodies 
—Localization; Removal with Giant Mag- 
net—By J. W. Jervey, Greenville. 

17. “Sudden Death Following Neo-ars- 
phenamin”’—By George R. Wilkinson, 
Greenville. 

18. “Subject unannounced’’—By Gideon 
‘Timberlake, Greenville. 

19. “Some Perinent Donts in Venereal 
Practice’’—By Marion H. Wyman, Colum- 


bia. 
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20. “The ‘Transfusion of LBlood’’—py 
James, McLeod, Florence. 


21. “The Injection Method of ‘Treating 
Hemorrhoids in Selected Cases; and Some 
Remarks on Other Rectal Diseases”—py 
Thos. Brockman, Greer. 

22. “Intestinal Obstruction Caused by Non 
and Post-Operative Adhesions’’—By Car] 
B. Epps, Sumter. 

23. “Tonsillectomy Under Local Anes 
thesia”.—DBy M. R. Mobley, Florence. 


ORIGINAL 


4 


ARTICLES 


DISEASES OF THE BILIARY 
SYSTEM 


By Chas. J. Lemmon, M, D., Sumter, S.C. 


No real advancement has been made in 
the diagnosis and treatment of diseases of 
the biliary system since surgery matured 
and taught that neuralgia of the stomach, 
acute indigestion, gastritis, gastralgia, etc., 
are not separate clinical entities, but symp- 
toms modified perhaps by the extra-gas- 
tric location of the lesion. We recognize 
that intrinsic gastric diseases are few and 
that there are many points of origin for 
reflex gastric symptoms simulating diseases 
of the stomach. Intrinsic gastric diseases, 
as a rule, give us less concern from a diag- 
nostic or therapeutic point of view today 
than do reflex gastric symptoms. <A well 
recorded history and a careful physical ex- 
amination, supplemented by gastric analy- 
sis and fluoroscopy, as a rule, readily ex- 
clude peptic ulcer, gastric carcinoma, gas- 
tric syphilis, and benign gastric tumor as a 
cause of dyspepsia. ‘There remains gastric 
symptoms of tabes dorsalis and those of re- 
flex origin as a possible source of the dys- 
peptic’s difficulty. Gastric crises are us- 
ually readily identified by collateral data. 


Read before the Seventh District Medical Society, 
Manning, S. C., September 11, 1924. 


Internists are in dire need of some con- 
firmatory laboratory evidence to aid them 
in diagnosis of biliary diseases and any pro- 
posed procedure of proven merit will be 
greatly appreciated. 

In modern surgery appendicitis and cho- 
lecystitis may be considered one, and justly 
so, for the appendix and the gall bladder 
are often affected simultaneously, or in se- 
quence; that is, one inflammatory process 
precedes the origin or exacerbation of the 
other. Aside from their localizing symp- 
toms they are not easily differentiated, for 
the systemic symptoms are a reaction to an 
inflammatory process and their reflex symp- 
toms are gastric. There is one point wel 
worth noting with reference to the reflex 
symptoms of cholecystitis; that is, the dis- 
tress is quite prompt, fifteen to thirty mir 
utes after ingestion; not immediately as i 
so often true of functional gastric distress 
and not two to three hours after as may 
happen with an appendicitis, ulcer of course, 
having been excluded. In order definitely 
to diagnose gall bladder disease one tt 
quires, besides gastric reflex symptoms, le 
calizing symptoms. 

The colic of calculi can hardly be missed, 
the pain and tenderness of acute cholecysti- 
tis with peritonitis need little discussion 
What is to be done with the severe dige* 

tive disturbances, which, because of clinical 


data, 
origin 
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data, are suspected of being of cholecystic 
origin? The laboratory fails us in our 
hour of need. 

Carman disagrees with other Rontgenol- 
ogists with regard to the frequency with 
which gall stones can be demonstrated by the 
Roentgen ray, and surely not all gall blad- 
der diseases are associated with stones. The 
diagnostic laboratory technique well pro- 
pounded by Lyon to furnish data to sub- 
stantiate or disperse suspicions of gall blad- 
found to be of 
It would, therefore, seem 


der diseases has not been 
any real value. 
that in order to diagnose cholecystitis we 
must still rely on our old methods; which 
can briefly be summarized by saying that 
dyspepsia characterized by accumulation of 
gas in the upper abdomen, belching, and 
sour regurgitation occurring quite prompt- 
ly a‘ter a hearty or indigestible meal, after 
the ingestion of some specific food; such 
or greasy foods, is 
of cholecystitis as 
typical gall stone colic is characteristic of 
gall stones. If, in addition there, is local 
tenderness, the diagnosis is better estab- 


as raw apples, cabbage, 
quite as characteristic 


lished. Gall stones themselves do not so 
readily produce this type of dyspepsia, but 
when associated with an 
active cholecystitis these gastric symptoms 
are present. 


cholelithiasis is 


Calculi may remain in a gall bladder a 
long time without giving rise to symptoms. 
A calculus in the cystic or common duct 
causes attacks of colic. Jaundice is an in- 
frequent symptom of gall bladder disease. 
It is occasionally associated with stone in 
the cystic duct and is always associated with 
stone mn the common duct. 


Treatment—Only one form of treat- 
ment, that is, surgery will accomplish cure 
and should be instituted if the symptoms 
Warrant it. One may  temporize 
cholecystitis as with an appendicitis, but 
the cure lies in cholecystectomy as the cure 
of appendicitis lies in appendectomy, for 
we are dealing with an inflammatory pro- 
cess in the walls of the organs. 


with a 


THE DIAGNOSIS AND MANAGE- 
MENT OF URETERAL  STRIC- 
TURES AND URETERAL 

STONES.* 


By Edgar G. Ballenger, M. D., F. A. C. S., 
Professor of Urology Atlanta Medical 
College, Medical Department Emory Un- 
iversity. 

and 


Omar F. Elder, M. D., Associate Professor 
Urology Atlanta Medical College, Medi- 
cal Department Emory University. Atlan- 
ta, Ga. 


Advances in Urology have brought about 
definite progress in the management of a 
certain number of genito-urinary affec- 
tions ; some of these advances, however, have 
not become sufficiently well known. This 
seems notably true in the failure to recog- 
nize ureteral strictures and in the manage- 
ment of ureteral calculi. The chief object 
we have in mind in this paper is first to 
direct attention to the definite though elu- 
sive characteristics of ureteral obstructions, 
and second to present a rational plan for 
the management of stones in the ureter. 


URETERAL STRICTURES 


Urologists in the past have been divided 
into two groups, those who found ureteral 


strictures and those who did not. ‘Thanks 
to the persistance of Hunner, the latter 
group is growing smaller each year. Gen- 


erally speaking we “only see the things we 
look for,” and many of the bi-products of 
ureteral strictures, unfortunately for the 
patients, do not appear to the casual ob- 
server to be in any way related to ureteral 
When once fully understood 
though the surgeon who is alert may recog- 
nize the clinical picture of ureteral stricture 
without much difficulty. By further in- 
vestigation, as well as by the improvement 
or cure of the symptoms, the correctness 


obstruction. 


Read before the Second District Medical Society, 


Batesburg-Leesville High School, January 14, 1925, 
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of such a diagnosis is finally conclusively 
confirmed. 

The trouble comes not from difficulty of 
making a reasonably accurate diagnosis, but 
rather in our failure to suspect the exis- 
tance of ureteral obstruction. 

Tue SyMproMs OF URETERAL STRICTURES 

In the majority of instances ,the symp- 
toms have caused the patient to be operated 
on two, three or more times for seeming 
gastro-intestinal disturbances. The symp- 
toms, however, have persisted in spite of 
operations. Pain is always present; it may 
be mild and nagging at the site of the stric- 
ture, or it may be in the kidney region or in 
the back, lower abdomen, hips or thighs, 
much as it is when caused by urethral stric- 
tures, prostatic disturbances, uterine, ovar- 
ian and tubal infections, and other ab- 
dominal adhesions, ete. 

Persistent or recurrect pain in any of 
these organs or localities, obscure as to its 
origin, should arouse suspicion of ureteral 
obstruction. 

Frequent urination or pain in the bladder 
or along the ureter is often associated with 
ureteral stricture and is characterized by 
symptoms like chronic cystitis, perhaps with- 
out pus in the urine, however, in sufficient 
amount to explain the symptoms. 

Besides the urinary symptoms, there may 
be gastric disturbances, nausea, vomiting, 
vaseous distention, etc., which may be re- 
ferred entirely to the stomach, gall bladder 
or appendix. There is sometimes rectal 
tenesmus before, during or after defecation, 
The symptoms may be like those caused by 
The negative 
X-Ray findings may, however, often cause 
the examination to stop short of ureteral in- 
vestigation. 


kidney or ureteral stones. 


Persistence of the symptoms after the 
usual abdominal operations have failed to 
give the expected relief should point toward 
ureteral obstruction as a possible cause. 

Tube casts and albumin may be caused 
by ureteral strictures in addition to the us- 
ual pus cells and red cells. Hunner thinks 
that ureteral stricture is the most frequent 


cause of the so called idiopathic hematuria 
The frequency in urination usually varies 
without apparent reason; it is often asgo- 
ciated with “nervousness,’’ 

cause or perhaps as a result. 


perhaps as a 


PnrysicaL FINDINGS 


A physical examination of the patient may 
reveal tenderness in the kidney region or 
along the ureter. 
characteristic in vaginal examinations in the 


Hunner says it is most 
upper lateral vaginal vault. Slight pres- 
sure over the area near where the ureter 
enters the bladder frequently elicits defin- 
ite pain. ‘Tenderness mav also be found by 
the 
crosses the brim of the pelvis. 


deep palpation on ureter where it 

Ureteral strictures are usually bilateral, 

The late pathologic lesions of the ureter, 
renal pelvis and kidney are chiefly those due 
to back pressure; the pelvis and ureter are 
more or less dilated and it is quite likely 
that ureteral or renal have 
passed, are present or will develop. 


stones been 

To discuss the pyelogram findings would 
take us deeper into this subject than it is 
possible to go in this paper. 

3riefly stated, we may say that the path- 
ologic findings in ureteral strictures are due 
to three things ; back pressure, infection and 
stone formation, and these finally result in 
the well known hydro and pyonephrosis. 


DiaGNosis OF URETERAL STRICTURES 


A bad part of our present diagnostic 
method is that too frequently the ureteral 
stricture or ureteral calculus is only recog- 
nized after about three or more operations 
on the appendix gall bladder and_ uterine 
adnexa. 

Even worse is the fact that we do not take 
well to the stricture idea and remain skeptt- 
cal, ignorant, indolent or indifferent. No 
branch of the medical profession has any 
monopoly of these undesirable characteris- 
tics. We are glad to say, however, that the 
prejudice against certain of Hunner’s ideas 
regarding ureteral strictures, largely limited 
to urologists, is rapidly disappearing. 
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When this paper was started, refestnce 
was made to a number of books on surgery 
and urology to see how adequately the sub- 
iect of ureteral strictures and calculi was 
handled, it being our intention to boast a bit 
about urology and to attack the general 
surgeon for his failure to recognize only 
the far advanced results of ureteral stric- 
tures, such as hydronephrosis and pyone- 
phrosis, and for his archaic methods of deal- 
ing with ureteral stones. To our chagrin, it 
was found that many of the books on urol- 
ogy were as inadequate in their discussions 
as were the books on surgery. Unfortun- 
ately most of the adequate treatises on this 
subject are only to be found in the current 
literature. 

We should suspect ureteral stricture 
where there is pain in the kidney, ureter or 
bladder region which is more or less con- 
stant but which grows worse from time 
to time, especially in the region of the 
ureter or kidney after exposure to cold or 
after something which could have caused 
hyperemia of the stricture area and a tem- 
porary increase in the urinary obstruction. 

Furthermore, we should suspect stricture 
of the ureter when there are symptoms 
which make us think there is a ureteral stone 
but the X-Ray examination is negative. 

Symptoms of chronic cystitis without 
sufficient pus and evidences of inflamma- 
tion also suggest the presence of stricture 
of the ureter. 

Blood and pus in the urine require al- 
ways an examination to find its source and 
cause. The search for their origin will often 
elicit the presence of stricture of the ureter. 

Obstruction at a given point in the ure- 
ter, found repeatedly and especially the 
hang which comes on the withdrawal of a 
catheter with a wax bulb, tend strongly to 
confirm our suspicion of ureteral strictures, 
which may or may not be sufficient to cause 
a marked accumulation of urine above the 
obstruction. 

Hunner asserts that the stormy reaction 
which sometimes follows ureteral catheteri- 
zation and which is often all out of propor- 


tion to the damage done, is very significant 
of stricture of the ureter and is due to 
spasmodic contraction at the site of the 
stricture following the irritation and trauma 
produced by the catheter. The consequence 
being an over distention of the pelvis of the 
kidney with resultant pain. 

Finally, relief of the patient’s symptoms 
after dilating the ureter, is of definite 
diagnostic significance, especially if the 
pain and symptoms recur in a few weeks 
or few months and again disappear after the 
dilation of the ureter. 


Tue MANAGEMENT OF URETERAL STONES 


The modern urologist differs from at 
least a good part of the general practitioners 
and surgeons in three important points in 
the method of dealing with ureteral calculi: 

1—The surgeon is inclined to rely upon 
X-Ray findings in the diagnosis, while the 
urologist regards a negative X-Ray plate 
for ureteral stone of no value. 

2—The surgeons are likely to keep the 
patient in bed as leng as there are evidences 
of ureteral attacks, while the urologist lets 
the patient move about as much as possible, 
if the stone is small, to keep up the kidney 
colic until the stone passes. 

3—The surgeon is inclined to advise an 
operation for stones which do not pass in 
a reasonable length of time, while the urol- 
ogist favors dilation of the ureter and other 
cystoscopic manipulations in preference to 
operative measures, which are finally em- 
ployed only as a last resort, unless the stone 
is found to be unusually large. 

What reliance can we place on a nega- 
tive X-Ray picture? In dealing with stones 
as small as those usually found in the ure- 
ter, we would say that a negative plate 
means little or nothing. Every now and 
then we see a patient whose Doctor tells us 
that a stone was suspected but that the X- 
Ray was negative and that no further ef- 
fort was made to determine if a stone or 
stricture was present. 

There are a few diseases with symptoms 
more characteristic than those we call “kid- 
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ney colic.’ These symptoms in a patient 
with microscopic blood in the urine nearly 
always mean there is a stone or stricture 
in the ureter, even though the X-Ray is 
negative. 

The difficult ones to recognize are those 
in which we do not find the typical his- 
tory, but instead there are perhaps evi- 
dences of appendicitis, gall bladder disturb- 
ances, and other diseases which produce 
abdominal pain. It is in these more or 
less complicated cases in which the findings 
are atypical that complete examinations 
are necessary to clear the diagnosis. It 
should be remembered that calcareous glands 
and phleboliths are much more frequently 
present than are ureteral calculi. 

The main purpose of theX-Ray picture, 
where the symptoms and urinary findings 
are typical, is not to determine the presence 
of ureteral calculus, but rather to find its 
size and whether or not there are other and 
larger calculi in the kidney and for pyelo- 
grams. 

Renal colic, red blood cells and pus cells 
in the urine should always be regarded as 
findings of importance which require a 
search to determine the source and cause 
of the blood and pus cells. 

Dilation of the ureter with a tapering 
Garceau catheter affords a useful diagnos- 
tic as well a remedial measure. When the 
ureter is well dilated, a calculus tends to de- 
scend and soon after dilation there 
is likely to be a more or less severe 
attack of kidney or ureteral pain. Such 
an occurrence of renal colic suggests 
ureteral calculi, regardless of the X-Ray 
findings, or other negative evidences, and 
we often recover the stones to prove the 
correctness of such diagnosis. As previous- 
ly stated, spasm of the strictured ureter due 
to the irritation at the site of the lesion, 
may produce symptoms immediately after 
ureteral dilation not unlike kidney colic 
from ureteral calculi. 

In the past many manipulative measures 
have been employed to cause stones to pass. 
At the present we are inclined to regard 


dilation of the ureter as the most  impor- 
tant measure we can employ. We cannot 
effect a change in the size of the stone, but 
we can make the channel larger through 
which it has to pass. 

How long shall we keep a patient in bed 
because of renal colic? Not infrequently 
we see a patient who has been confined to 
bed for a period of weeks on account of 
renal colic and for fear the attacks may 
grow worse when the patient gets up. Such 
treatment tends to cause just the thing we 
fear most; that is, that the stone may remain 
in one point of the ureter long enough to 
produce a dilated point at which place it may 
make a “permanent home,’’ allowing the 
urine to pass without further attacks of 
pain. In such an event, the stone gradually 
increases in size until cystoscopic manipula- 
tion is useless and a major operation becomes 
necessary for a condition which at an earlier 
date could have been cure by a minor cys- 
toscopic manipulation. 

How does it happen that a minor malady 
so easily evolves into a major one? Us- 
ually by the efforts to make the patient com- 
fortable, disregarding the significance of 
microscopic blood and pus cells in the last 
glass of urine and by overconfidence in the 
negative X-Ray findings. 

As long as a small stone in the ureter 
keeps up kidney colic, the condition may be 
regarded as favorable and there is a good 
chance of causing the stone to pass. For 
this reason, as soon as the pain subsides, we 
allow the patient to get up and around, hop- 
ing other attacks may occur, until the dila- 
tion of the ureter and the recurrent attacks 
cause the stone to pass. 

We succeed in obtaining more than 95% 
of ureteral stones without operative meas- 
ures. Many stpnes, of course, would and 
do pass without any effort on the part of 
the surgeon. ‘The trouble is we can never 
tell in advance the character of the stone, 
whether smooth or rough, whether round 
or irregular, nor do we know in advance 
how small is the narrowest point in the ure- 
ter, and so we may save valuable time m 
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leaving to nature a job bigger than she can 
do. 

If a stone is not allowed to remain too 
long in one place, surprisingly large calculi 
may be caused to pass down the ureter by 
extensive dilation with tapering ureteral 
catheters and bougies. 

The general surgeon, as a rule, does not 
make sufficiently determined and organized 
effort to obtain stones by cystoscopic meas- 
ures and is likely to grow restless, as does 
the patient, and both allow themselves to be 
persauded that an operation is required, even 
though it be a serious one and one that 
will leave the ureter perhaps narrowed at 
this point and, therefore, more likely to de- 
velop stones in the future. In fact, the 
operation cannot always be considered a suc- 
cess even when the stone is obtained and 
the patient recovers and for a while seems 
normal, 

We do not undestand very well why 
stones form, but it is generally admitted by 
those who have given the most thought and 
study to this subject that ureteral strictures 
or obstructions and the coincident infec- 
tions play an important part. Bearing this in 
mind, it becomes obvious that by dilating 
the ureter to allow the stone to pass, we 
employ our prophylactic measure 
against further stone formation, while on 
the other hand the operative treatment not 
only does not take care of a stricture which 
in all probability has been an underlying 


causative factor, but 


best 


tends to make a 
further deposit of scar tissue at the point 
where the ureter is incised. ‘lherefore, we 
know that both the immediate and remote 
danger to the patient is much greater by 
the operative than the cystoscopic method. 
Nor is the total amount of pain lessened by 
the operation, for if the post operative pain 
does not equal or exceed that caused by the 
cystoscopic manipulation, the subsequent 
care of the ureteral stricture will more than 
make up for the seeming temporary ad- 
vantage of the operation. 


If the surgeon or the urologist takes an 
intelligent and unbiased view of the facts 
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concerning ureteral stones, he cannot escape 
seeing the necessity of the ureteral dilation. 
Ureteral strictures in the majority of cases 
are present where there are ureteral calculi. 


Briefly stated, as we see it, the manage- 
ment should be about as follows: In the 
midst of an attack, the patient should be 
placed in bed and morphine, 1-4 grain with 
atropine 1-150 grain, should be given iy- 
pordermatically. Hot applications, such as 
a turkish bath towel wrung out of hot 
water, should be employed on the paintul 
side and hot water bottles should be used 
to maintain the heat. The morphine may 
be repeated once, if necessary, without 
danger, but if more seems required, the 
danger is increased. 


The patient is urged to drink freely of 
water and is given sodium citrate, 1 drachm 
three times a day, to render the urine al- 
kaline and to act as a mild diuretic. Purga- 
tives and enemas are given as needed. 


The pain usually subsides within a few 
hours or a day or so and while the patient 
may be more comfortable, there is probably 
sufficient uneasiness to keep the patient in 
fear of another attack. 
be the ideal time to dilate the ureter in order 
to provide early a larger passageway for 
the stone to descend. 


This would seem to 


A catheter as large as possible should be 
passed as high as possible and allowed to 
remain in the ureter for a considerable time 
(1-2 to 24 hours or longer) and if the stone 
be small, its subsequent passage is easy. 


As previously stated, nothing facilitates 
the passage of a stone as thorough as dila- 
tion of the ureter. A t first it may be im- 
possible to pass a catheter by the 
Sometimes a whalebone filliform, or a small 
catheter, may be coaxed by. If it passes, 
it should be allowed to remain in the ure- 
ter 24 to 48 hours. Within a few days a 
larger catheter may pass or two or three 
small ones. Such catheters or filliform us- 
ually permit the passage of urine by the 
stone while the ureter is being dilated. 
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SUMMARY 

Strictures of the ureter are too frequently 
overlooked. It is not unusual for a patient 
to be subjected to repeated abdominal op- 
erations for symptoms more or less typical 
of ureteral strictures. 

Unfortunately, some of us do not take 
well to the idea of ureteral strictures and 
their by-products and so remain skeptical, 
ignorant, indolent or indifferent. No branch 
of the medical or surgical world, however, 
seems to have a monopoly on these undesir- 
able characteristics. 

Our most frequent errors are in failing 
to suspect the existence of ureteral strictures 
and in the management of ureteral calculi. 

Stones in the ureter are due chiefly to 
local, not to general causes, and these causes 
are closely allied to ureteral strictures and 
the tendency to stagnation of the urine, 
the infection and consequent pyelitis. 

The treatment should, therefore, include 
adequate dilation of the ureters; thus when 
we apply the best treatment for the stric- 
tures and enlarge the passageway for stones, 
we, at the same time, employ the best meas- 
ure for the prevention of calculi and other 
painful pathologic biproducts of ureteral 
strictures. 


THE ADMINISTRATION OF CHLOR- 
INE IN DISEASES OF ‘THE RE- 
SPIRATORY TRACT. 


By IV. H. Frampton, M. D., Charleston, 
Ss. C. 


Before entering into discussion of the 
administration of chlorine as a medicinal 
agent it would be well to briefly review the 
properties of this gas. Chlorine is a mem- 
ber of the family of elements in the seventh 
periodic group, often referred to as the 
halogens. Halogen means “Sea Salt Pro- 
ducer” and is applied to this group because 
they form salts which are found in sea wa- 
ter and which resembles sodium chloride. 


, Read before the Medical Society of South Carolina, 
(Charleston County), February 10, 1925. 
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Chlorine is an important gaseous clement 
and its compounds, with which you are 
familiar, are quite useful. The gas in a 
free state is never found in Nature, but its 
compounds are widely distributed. About 
two per cent of the total amount of matter 
in the ocean is chlorine; the salts containing 
about 55%. Chlorine was discovered by 
Scheele in 1774, being prepared by heating 
a mixture of manganese dioxide and hy- 
drochloric acid. It is a greenish yellow gas 
having a pungent odor, is rather penetrat- 
ing and if breathed in large quantities is ir- 
ritating to the mucous membrane of the re- 
spiratory passages. It is about 2 1-2 times 
heavier than air and being an active chemi- 
ical element unites directly with most of the 
other elements. It has a marked affinity 
for water, in that three litres of gas dis- 
solves in one litre of water under ordinary 
temperature and pressure. Commercially 
the most striking and useful property of 
chlorine is its power to bleach; this pro 
perty depending upon the fact that chlorine 
inter-acts with water and ultimately liber- 
ates free oxygen. It is now also used 
medicinally, both as a prophylactic and as a 
therapeutic agent. 


History 


It is interesting to know that chlorine was 
used medicinally as far back as 1824. Lt. 
Col. H. L. Gilchrist, while searching 
through some old books in the library of 
the Surgeon General of the Army found 
that a famous physician, William Wallace 
of Dublin, in 1824 had published a paper 
entitled, “Researches Respecting the Medi- 
cal Powers of Chlorine Gas.” ‘This great 
research worker was a member of the Royal 
College of Surgeons in Ireland and prior to 
the above publication evidently had a 
knowledge of the efficacy of chlorine, as 
evidenced by the fact that in 1816 there 
appeared in the Quarterly Journal of Science 
the statement that “Chlorine is Known to 
be an Elementary Body of the Greatest 
Activity, of the Powers of Which over Dis- 
eases we are Nearly in Total Ignorance.” 
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Dr. Wallace gave a description with regard 
to the application of chlorine to the medical 
profession in which he stated that from his 
knowledge o fthe mode of actior of chlor- 
ine it might be usefully employed in every 
disease of whatever kind it may be, which 
we might naturally hope to benefit. It, 
therefore, appears to my mind that, even 
as late as 1824, members of the medical pro- 
fession were still in the pursuit of the dis- 
covery of a panacea. He did stress the 
point that it should be employed in con- 
junction with air for the treatment of chron- 
ic inflammations of the mucous tissues, such 
as catarrh, and thus we find that after 
the lapse of a century, a new remedy ad- 
vocated then for its effect upon respiratory 
diseases, springs anew. ‘Time will not per- 
mit further statements as to the history of 
the use of chlorine medicinally, except to 
state that research workers in various coun- 
tries since the above time have endeavored 
to find a proper method of adminstration. 
The origin of the present apparently suc- 
cessful use of chlorine, medicinally, dates 
back to 1918 when the medical officers in 
our Army, while working along the front 
lines, observed that not-with-standing the 
fact that there was raging an epidemic of 
influenza, those soldiers stationed in the 
trenches and exposed to chlorine were 
practically immune to influenza. 

These doctors realizing the immunizing 
and therapeutic effects of chlorine, but with- 
out establishing any definite concentration, 
set to work to test it out and as a result, not 
only were the cases of influenza reduced, 
but those suffering from the disease re- 
covered rapidly. About the same time it 
was discovered that at Edgewood Arsenal 
there were no cases of influenza recorded 
among the operatives in the chlorine plant, 
although every other organization at this 
Arsenal had its full quota of cases. The 
above facts were taken cognizance of by 
the Chief of the Chemical Warfare service 
and a scientific investigation was commenc- 
ed under the direction of Lt. Col. Edw. B. 
Vedder of the Medical Corps of the U. S. 


Army. His first investigations were di- 
rected along the lines of determining the 
concentration of chlorine in air necessary to 
kill certain bacteria, especially those usually 
found in the respiratory tract. It was fin- 
ally determined that it required an exposure 
of one hour of the concentration of .021 
MG of chlorine to a litre of air. This con- 
centration is well within the limits of satfe- 
ty, as it would require from two to three 
hundred times this amount to produce 
death. Chlorine is an active germicide in 
aqueous solutions of 1 to 1,000,000, It 
was determined that the bacteriacidal action 
of inhaled chlorine was greater than that of 
chlorine on agar plates. ‘This is explained 
by the film of moisture present on the mu- 
cous surfaces. The concentration of .021 
miligrams per litre of air is about ten parts 
per million, as chlorine is readily soluble in 
water it remains evident that a concentra- 
tion of one to one million is easily reached 
and that in passing over the respiratory 
tract for one hour it necessarily follows that 
it must have a germicidal effect. After 
these preliminary investigations were com- 
pleted an air-tight chamber was constructed 
and with a proper control from the 
outside the required concentration could 
be obtained. I have constructed in my 
office an air-tight chamber of approximate- 
ly 800 cubic feet of space. On the floor is 
placed a revolving electric fan, which is kept 
running to circulate the chlorine as it set- 
tles to the floor. The ejector is placed on 
a shelf on the outside, where it is controlled. 
Before the patient enters 150 cc of chlorine 
is liberated and during the course of the 
hour an even flow of the chlorine is main- 
tained; as long as it does not enter the 
room by pulsations or gusts no unpleasant 
effects are noticed. The sensations experi- 
enced by the patients vary almost as much 
as that from heat or cold, no two interpret 


alike, but with the average patient there is 
noticed, upon entering the room, a certain 
smarting of the eyes and a slight irritation in 
the back of the throat . which, however, 
quickly disappears. All ages even from 
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nursing babies to those far advanced in 
years inhale the same concentration. My 
observation has been that no set rule can be 
laid down for the amount of chlorine to be 
taken as it depends upon a great many fac- 
tors, among which may be mentioned the 
following: ‘The condition of the patient, 
the susceptibility of some individuals to 
chlorine, the absorption qualities of the 
interior of the room and of the clothing 
worn by the patient, and also the tempera- 
ture of the room. The main point in the 
treatment is in keeping the concentration 
constant. At this point [| may mention 
something about the dangers in using chlor- 
ine. It is known to all of us that chlorine 
was used as a weapon in the late War, but 
according to the records of the War De- 
partment only 1843 casualties from chlor- 
ine were reported and of this number but 
seven were fatal—one-third of 1%. On the 
other hand since the chlorine investigation 
has been conducted by the Chemical War- 
‘fare Service over 5,000 cases have been 
treated with not a single bad result. A- 
nother line of investigation has been that 
of visiting the plants of leading chemical 
manufacturers throughout the country 
where people have been constantly inhaling 
chlorine for long periods, and who at dif- 
ferent times were exposed to marked con- 
centration with no bad effects reported. 
There are many diseases of the respiratory 
passages and for the sake of convenience 
may be classified into two main groups. 
First, those of germ origin; Second, those 
not of germ origin. Of the latter class it is 
my opinion that the inhalation of chlorine 
is of practically no value. The germ dis- 
vases of the respiratory tract may be divided 
into superficial and deep. ‘The results ob- 
tained from those of deep involvement are 
very variable, so that chlorine, therefore, 
is of marked benefit only in superficial dis- 
eases of the respiratory tract. The most 
prominent among these are head colds, rhini- 
tis, bronchitis, laryngitis, pharyngitis, in- 
fluenza and whooping cough. Asthma and 
hay fever do not respond in a satisfactory 


manner to chlorine treatment except in 
those cases where an infection is super- 
imposed, All of us are quite familiar with 
the on-set, symptoms and pathology of the 
so-called head colds. If this condition jg 
taken early, before the mucous membrane js 
very much swollen, the results obtained are 
gratifying, for it is easily understood that 
with the passages blocked oif and the en- 
trances to the sinuses obstructed that chlor- 
ine inhaled cannot reach these parts. he 
application of adrenalin before the inhalation 
of chlorine does cause a certain shrinking, 
and in this way good results may be ob- 
tained. The earlier these cases are 
treated the quicker they respond. In 
no case, however, does chlorine increase 
the severity of the cold but invariably 
either aborts it or clears it up entirely. 
Since the standardization of this appara- 
tus the number of cases of influenza 
have been too few to afford a basis of posi- 
tive statements, especially as iniluenza is 
some what difficult to diagnose in the ab- 
sence of an epidemic and as only those pa- 
tients who are able to come to the office 
have been treated. Bronchitis is always re- 
lieved and generally cured. The inhalation 
of chlorine for this particular disease pro- 
duces the best results. 1 have had the oc 
casion to treat several cases of chronic 
bronchitis of many years standing, asso- 
ciated with deafness. In these cases not 
only has the bronchitis cleared up, but the 
deafness has been markedly relieved. It is 
the opinion of the Chief of the Medical 
Warfare Service that the inhaling of chlor- 
ine has a distinctly curative value in whoop- 
ing cough. Children who had numerous 
daily paroxysms followed by vomiting and 
loss of weight after two or three treatments 
ceased to vomit and the paroxysms were 
greatly reduced in number and force. As 
the organism that causes this disease is ex- 
ceedingly delicate and lives on the surface 
of the respiratory mucosa there is every 
reason to believe that it can be eradicated 
by the inhalation of chlorine. In closing | 
will state that the medicinal use of chlorine 
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bestows upon mankind a dual good; first, 
from a standpoint of preventative medicine 
and secondly as a therapeutic agent. It is 
hard to over-estimate the value of this 
treatment, as common colds once contracted 
are the cause of much suffering and dis- 
ability. In a bulletin issued by the Metro- 
politan Life Insurance Co, one year ago it 
was stated that in a group of 6700 clerical 
employees colds occurred at the rate of 420 
per thousand for the year with the loss of 
6233 days. It is unnecessary to dwell upon 
the disastrous effect of influenza; upon the 
problem of handling diphtheria carriers, 
and the suffering endured from whooping 
cough. 1 dare say the time is not far dis- 


tant when we will have chlorinated air to 
breathe when crowded together, as we now 
have chlorinated water to drink. 


CONCLUSIONS 


The inhalation of chlorine of a constant 
concentration for one or more hours has a 
distinetly curative value in respiratory dis- 
eases in which the infecting germs are 
located on the surface of the mucosa; sec- 
ondly, that it cuts short the length of dis- 
ability usually experienced in these diseases 
so that the patients are, as a rule, at least 
able to attend to their duties; third, that it 
has no harmiul effects whatsoever, either 
immediate or later. 


PEDIATRICS 


R. M. POLLITZER, M. D., GREENVILLE, S. C. 


If a thorough and perfect understanding 
of a morbid condition or disease is of any 
value in its recognition and treatment then 
surely we should be in a position to be of 
real service in the management of diph- 
theria. Prior to the antitoxin era it was a 
common and much dreaded disease. Medi- 
cal science while using many drugs was 
really powerless, though claiming victory as 
often as the patient recovered through his 
own immunizing powers. 

Today we rightfully boast of a specific 
for cure, another for prevention, and a test 
for immunity, as well as bacteriologic and 
clinical means of recognition. Medical stu- 
dents are taught that the danger lies not in 
the local lesion solely, but in the remote ef- 
fects from the circulating toxin. Mothers 
are told through health agencies and some- 
times their physician that it is their duty to 
protect their offspring. Cities and states 
maintain laboratories for the recognition of 
the Klebs Loeffler bacillus. Many states 
give free of all charges antitoxin to those 


affected. Our mortality should be almost 
nil. But such is not the case. It is esti- 
mated at about 10%. 

According to the figures of the U. S. P. 
H. there were 12,705 deaths in this country 
during 1923. The vast majority of these 
deaths are avoidable and the fact that they 
have occurred in evidence of ignorance or 
careless. The ignorance is generally on the 
part of the parents, while the carelessness 
must often be attributed to the doctor. 
Many of us feel free of any guilt, yet it 
would be an excellent plan to read the very 
complete contribution of Drs. E. C. Fleich- 
ner & E. B. Shaw, so as to learn the pit- 
falls we must avoid. 

This article entitled “Ignorance and Ney- 
ligence as factors in Deaths from Diph- 
theria” appears in the Archives of Pedia- 
trics for January, 1925. The authors claim 
that there are three main groups of factors 


productive of our excessive mortality Viz: 
1. Delayed diagnosis due to ignorance 


and negligence of parents whereby medi- 
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cal aid is not summoned sufficiently early. 

2. Errors and delays in diagnosis; and 
3. Errors and delays in treatment.” As 
a remedy for the first group education is 
our sole reliance ; and that means all mothers 
and potential mothers should learn the risk 
that they run when undertaking to treat a 
child without having a proper knowledge 
of medicine. Many mothers dose the child 
for several days either because they glory in 
playing doctor, or from a desire to escape 
the doctors bill. They keep hoping that 
free purgation will cure the ill regardless 
of what its origin may be. They at heart 
do not really believe in scientific medicine ; 
but desperately want all that it can do, when 
after the lapse of time, they see or think 
they see the approach of death. 


After excusing ourselves upon the above 
plea we must admit that some physicians 
neglect a throat examination because noth- 
ing in the history seems to require it. 
Others having inspected, through faulty 
technique fail to see all to be seen, and yet 
others seeing with the eve do not interpret 
properly. 
through too great reliance on the laboratory. 
They do not take into consideration that 


3ut many more come to grief 


the culture media may be poor or that a 
negative culture does not rule out the pres- 
ence of the specific organism in the patient. 
Delay in treatment is often more deadly 
than in the case of an acute appendix for 
clinically and experimentally we have 


learned that once the soluble toxin has pro- 


duced marked degeneration in important 
structures the administration of excessive 
units of anitoxin is merely a vain hope, 
It has heen found that “If a rabbit has been 
inoculated intravenously with 10 _ lethal 
doses of diphtheria toxin, his life can be 
saved in 10 minutes by the intravenous in- 
jection of five units of antitoxin. If twenty 
minutes have elapsed it requires 200 units, 
in thirty minutes 2,000 units—in sixty min- 
utes 5,000 units, and if 90 minutes have 
elapsed no amount of antitoxin however 
large can save the rabbits life. ‘This means 
that cases should receive antitoxin early in 
sufficient dosage to neutralize the toxin, 
While the intramuscular route is satisfac. 
tory in early or average cases, the intraver 
ous has been proven to be many times 
quicker, and where this is not an easy mat- 
ter as in little children; intraperitoneal in- 
jection is a method of great value and one 
that is free from danger, provided certain 
precautions are taken. (KE. S. Platou,; An- 
titoxin in Diphtheria, Arch. Ped. 40:575. 


Sept., 1923 and J. A. Toomey, et al: An- 
titoxin Intraperitoneally. Am. J. Dis. Child 
29:2. February, 1925). Of course the day 
will come when the incidence of diphtheria 
will be greatly lessened, and perhaps the 
disease will disappear from civilized peo- 
ple through the widespread use of protec- 
tion inoculations; but in the meanwhile it 
should be the aim of all medical practi- 
tioners to lessen our death rate which is a 
discredit to us as a nation, 
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SAMUEL ORR BLACK, M. D., Spartanburg, S, C, 


| ‘SURGERY 
| 


In the March edition, 1925, Archives of 
Surgery—Meeker reports 42 cases operated 
after splanchnic anesthesia. 


Local anesthesia is becoming more and- 


more popular and recently in certain fields 
in the hands of surgeons especially inter- 
ested, it has become the operation § of 
choice. 

Inguinal herniotomy is the most popular 
single operation performed with this an- 
esthesia. Cervical operations, especially 
goiter, are perhaps the next most frequent 
operations, and jvery recently the trans- 
sacral nerve block technic has increased 
the number of surgical procedures being 
performed upon the pelvic floor and vis- 
cera. 

In abdominal surgery, however, opera- 
tors have found a decided limitation in its 
usefulness, Owing to the inaccessibility of 
the organs. 


PARAVERTEBRAL NERVE Brock 


This type of anesthesia has been thor- 
oughly tried by Braun, Pauchet, Koppis, as 
well as others, and they have all given it 
up as impracticable. It is tedious, time 
consuming and more frequently the an- 
esthesia secured is so incomplete as to nec- 
essitate general narcosis. Even when used 
with any degree of success, whatever, it is 
necessary to give heavy morphine and 
scopolomine injections prior to the opera- 
tion itself. Indeed, the number of injec- 
tions, 12-24 on each side of the spine make 


the procedure an extensive operation in it- 
self, 


SPLANCHNIC NERVE BLock 


Koppis and others more recently have at- 
tempted “blocking” impulses through the 
splanchnics by approaching them from be- 


hind. The patient assumes a lateral pos- 
ture with spine arched and the needle be- 
ing injected through the cocainized skin 7 
c. m. to the side from the spine itself, is 
carried inwards till it strikes the lateral wall 
of the body of the vertebra, and the point of 
the needle is then pushed anteriorly along 
this structure till it tangents its anterior as- 
pect, then through the muscles into the 
paravertebral tissues. Thirty to fifty ¢. ¢. 
of a 1% procain epinephrin solution are 
injected—as it is here that the splanchnic 
nerves lie. This is the so-called Koppis 
route or technic. 

These same nerves have also been ap- 
proached from the front. Wendling in- 
filtrated the abdominal wall and then with 
a long needle inserted 1 c. m. below and 5 
c. m. to the left of the tip of the ensiform 
cartilage, he pushed it inwards and_ back- 
wards through the left lobe of the liver, 
and the lesser omentum to the anterior 
aspect of the veretebral column, where he 
injected 50-80 c. c. of the solution. This 
blind approach of course, is entirely too 
hazardous for any conscientious surgeon. 


Braun anesthetises the abdominal wall 
by injecting along the costal and lateral 
margins of the recti-muscles. He then 
opens the abdomen in the median line, lifts 
the liver up, the stomach down and to the 
left and by inspection, carefully prepares 
a direct approach to the anterior aspect of 
the Ist. lumbar vertebra, where he injects 
first on one side then on the other—30-50 
c. c. of the 5% solution. 


Of these three technics, the Koppis is 
probably the safest. Cadover experiments 
prove that injury to the cava or aorta can 
hardly take place, provided one hugs the 
bone with the needle, as it is carried inward. 


_ 
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In the Mayo Clinic 42 laparotomies have 
been performed using the combined technic 
of Braun and Koppis. Conclusions were 
that the intra-abdominal blocking was oi no 
especial benefit as splanchnic injections gave 
no additional intra-abdominal surgical an- 
esthesia. 

The patients operated in this way who 
gave the most gratifying results were those 
who were not of nervous temperament, who 
were flat and thin with long mesenteries 
and good mental cortrol. Short fat people 
with acute inflammatory lesions were dis- 
mal failures. 


It is apparent, therefore, that here is else- 
where, in local anesthesia, the patient must 
be carefully selected, preliminary morphine 
narcosis must be resorted to and the tissues 
must be gently manipulated. 

This technique usually drops the blood 
pressure 30-50 m. m. produces extreme pal- 
lor and occasionally nausea and vomiting, 

It is impractical, not reliable, unsafe and 
even when properly placed, the — solution 
does not produce intra-abdominal surgical 
anesthesia and in the wrtiers’ opinion, will 
never assume a place of any importance in 
the surgeons armamentarium. 


EYE, EAR, NOSE AND THROAT 


J. F. TOWNSEND, M. D., CHARLESTON, S. C. 


“ROLE OF THE EPITHELIAL CELL 
IN CONJUNCTIVAL AND COR- 
NEAL INFECTIONS.” 


Until very recently we have worked on 
Conjunctival and Corneal infections not 
really knowing the factors operating in the 
contest between disease and the resistance 
of those tissues thereto. Leucocytes, an 
ever ready help in resisting infection else- 
where have been found to be of no real 
value in the combating of conjunctival and 
corneal infections. 

Along and interesting article by Dr. H. J. 
Harvey, in the American Journal of Opthal- 
mology, December, 1924, page 909, tells the 
newly found facts in these diseases. Lriet- 
ly, it is that the bacteria are at first parasitic 
on the epithelial cells of the conjunctiva 
and cornea, that in the conjunctiva an enor- 


mous proliferation of new and more vital 
cells occurs and with the stronger cells the 
tables are to some extent turned. The bac- 
teria are taken into the cells and digested 
without harm to the cells. The parasitic 
action of the bacteria on the cells being 
replaced by the epithelial phagocytosis of the 
cells upon the bacteria and shortly after this 
phagocytosis starts the bacteria cease to be 
found in the discharge. Milk injections 
hasten the onset of this epithelial phagocy- 
tosis. 

Vernal Conjunctivitis, Trachoma, and In- 
clusion Llenorrhea have been made under- 
standable by the finding of initial bodies in 
the cells. These bodies live on the proto- 
plasm of the cells, being a reverse process 
to epithelial phagocytosis. The article con- 
tains much information and should be read 
in the original. 
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UROLOGY 


MILTON WEINBERG, M. D., Sumter, S. C. 


THE RELATION OF THE APPENDIX 
TO THE RIGHT URETER AND 
KIDNEY 


The anatomical relation of the appendix 
to the right ureter and kidney frequently 
makes it necessary that careful examination 
be made to determine the site of the lesion 
when one of these organs is at fault. Many 
reports show thet a large percentage of op- 
erations for suspected chronic appendicitis 
is done with no improvement in the condi- 
tion of the patients and that the lesion in 
subsequent examination has been found else 
where. One writer reports that on investi- 
gation in several thousand cases 2s many as 
73% of those operated on for chronic ap- 
Buer- 
ger, of New York, Barney, of Boston, and 
others, in a large series of cases state that 
from 25 per cent to 30 per cent of the pa- 
tients whom they found to have an obstuc- 
tive lesions of the kidney and ureter pre- 


pendicitis showed no improvement. 


viously had abdominal operations without 
relief . The most common operation which 
had been performed was appendectomy. 
Similar offenses were made in patients with 
acute symptoms in the lower right abdo- 
men. 

Patients pres+nting classical pictures of 
disease usually require very little examina- 
tion to determine the cause; however, text 
hook cases are not verv frequent and the 
attending physician is called upon to make 
a differential diagnosis. 

Cases with a strong suspicion of appendi- 
citis are often complicated by the patient hav- 
ing symptoms referable to the urinary tract. 
In this event. there is hardly any way to de- 
cide whether or not an appendicitis coexists 
without a careful urological examination. 
This examination must include catheteriza- 


tion of the right ureter. Frequently, the 
passage of the ureteral catheter will relieve 
the patient if th elesion is only in the urinary 
tract; but, if it does not do so, injection of 
the kidney through the catheter will pro- 
duce pain by which the patient will know 
whether or not it is of the same character 
and in the same location as the one in ques- 
tion. It is a simple and harmless procedure to 
cystoscope a patient even if operation must 
finally be done; it entails danger and con- 
siderable expense to perform an appendec- 
tomy and should not be done unless nec- 
essary. There are times, though rare, after 
every examination has been made, when a 
In this 
event, it would be quite justifiable to re- 
move the appendix. All cases of acute ap- 
pendicitis should be operated on at once; 
since there is too much to jeopardize in be- 
ing too late, when in doubt, after making all 
necessary examinations, assume that it is the 
appendix; this doubt will rarely occur if 


positive diagnosis cannot be made. 


there be cooperation between the internist, 
general surgeon, and the urologist. 

On account of the proximity of the ap- 
pendix to the right ureter and kidney, such 
symptoms as frequency, painful and diffi- 
cult urination, retraction and pain in the 
right testicle, and other symptoms refer- 
able to the urinary tract may accompany a 
case of appendicitis; however, in cases of 
pain in the right side, one must differen- 
tiate between the following conditions: 
ureteral and renal calculus, stricture of the 
ureter, kink of the ureter, pyelitis and ure- 
teritis (the tenderness in ureteritis is us- 
ually elicited only with deep pressure over 
the region of the ureter or appendix and in 
some instances this pressure will cause pain 
at the costo-verterbral angle), perinephri- 
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tic abscess, appendicitis, acute or chronic, 
ete. 

Gladstone and Wakely have studied 3000 
cases as to the normal position of the ap- 
pendix and have tabulated their findings. 
These cases were observed at operation, au- 
topsies and on the cadavers. They describe 
six normal positions and give the relative 
frequency in the 3000 cases as follows: 1. 
Anterior or pre-ileal, 27 cases or 0.9 per 
cent; 2. ‘Splenic’ or post-ileal, 15 cases or 
0.5 per cent; 3. ‘Pelvic’; on psoas muscle, 
near or hanging cver the brim of the pelvis, 
825 cases or 27.25 per cent; 4. Sub-caecal, 
beneath the ‘caput caeci’, 56 or 1.86 per cent; 
5.. Post-caecal and retrocolic, 2076 cases or 
69.2 per cent; 6. Ectopic, 1 case or 0.033 
per cent. 

The appendix may be found at times in 
front of the right kidney or on its lower 
border ; sometimes, it is adherent to the ure- 


ter, and rarely to the urinary bladder. 

To summarize, the anatomical relation- 
ship of the appendix to the right ureter and 
kidney frequently causes symptoms of an 
indefinite type and doubt as to which of 
these tissues is involved ; this may be further 
complicated in some instances by a_possi- 
ble involvement of all of the tissues under 
consideration. Cooperation between the in- 
ternist, general surgeon and the urologist 
in suspected cases of appendicitis is urgent- 
ly needed. 
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| SOCIETY REPORTS 


MEDICAL SOCIETY OF SOUTH 
CAROLINA, (CHARLESTON 
COUNTY) 


PROCEEDINGS OF MEETING, FEB- 
RUARY 10, 1925 


The first semi-monthly meeting of the 
Medical Society of South Carolina was held 
at Roper Hospital on the evening of Febru- 
ary 10, at 8:30 o'clock. Thirty-eight members 
were present. Dr. C. P. Aimar, President, 
presided. After a short business meeting 
lasting half and hour, the Scientific Pro- 
eram was taken up. A recent ruling passed 
by the Society requires that the business 
meeting shall begin at 8:30 and the scienti- 
fic program at 9:00 P. M. This rule is 
strictly enforced, and it has been found most 
satisfactory, in that it places the scientific 
portion of the meeting foremost. If busi- 
ness is not completed by the time the scien- 
tific session is called, it is taken up at the 
completion of the medical program. 

The first number on the program was a 
surgical case report on “Traumatic Epilep- 
sy” by Dr. A. E. Baker. A brief resume of 
this report follows: 

“This case of Brain Surgery is reported 
because of its many interesting features 
and to emphasize the advancement of the 
present day technique of brain surgery. 

“This patient, a white man, age 32 years, 
received a blow on right side of head, June 
1911, Became instantly unconscious; was 
trephined an hour after accident by his 
local physician; regained consciousness in 
35 hours; and remained fairly well, though 
unable to work until the following Novem- 
ber, when suddenly convulsions set in. He 
had twenty-three in one night. He was 
then referred to one of our best surgeons 
in Columbia, who operated, laying back a 
bone flap, size 3 x 3 1-2 inches, over the 


seat of injury. No history of what was 
found. The convulsions were relieved, but 
patient had headaches and vomiting spells at 
times. He returned to Columbia, Novem- 
her, 1912, and was operated upon. In 
February, 1913, he was again operated upon 
by the same surgeon. At this time the bony 
flap was wired to the adjacent bone, evi- 
dently because of no union. The following 
fall his epileptic convulsions returned, and 
in February, 1914, he was referred to me, 
at which time he was having several epilep- 
tic convulsions every day. His mental con- 
dition was cloudy and blurred, to the extent 
that he was not aware of being under my 
care until after 1 operated. The operation 
consisted in removing the bone flap, no 
union having taken place with the adja- 
cent bone. ‘This large area of bone was 
pressing upon the brain. Firm adhesions 
existed to the dura which were severed. At 
that time the method of closing such bony 
defects of the skull was the use of cellu- 
loid plates or metal plates of aluminum and 
silver, but now we know that transplant of 
bone is the recognized method, taken from 
the tibia, rib, and scapula. The celluloid 
plate was selected and placed over the edges 
of the bony defect under the scalp, which 
protected the brain substance and prevented 
the scalp from coming in contact and caus- 
ing more adhesions. He improved rapidly 
after the operation. In two days his mental 
condition became normal, free from con- 
vulsions or brain symptoms. In_ three 
months the celluloid plate ulcerated through 
the scalp at one point. The plate was made 
smaller, but still it gave scalp trouble, and 
finally, after six months, it was removed 
and the scalp permitted to rest upon the 
dura. Patient remained in the best of health 
for nine years. A few months ago suspi- 
cious symptoms of previous attacks occur- 
red in one arm, Jacksonian Type. I refer- 


on- 

ind 

an 

of 

her 

der 

| { 

In- 

nt- 
ar- | 
en- 
of 
Je- 
ur 
24. 


70 JOURNAL OF THE SouTH CaroLINA MEpICAL ASSOCIATION 


red him to Dr. Charles Frasier of the Uni- 
He operated by 
from the 


versity of Pennsylvania. 
dissecting portion of the flap 
brain, with instructions to the patient to re 
turn in a few months to complete the opera- 
tion, which was to be performed in two 
stages. Before time for him to return the 
same symptoms reappeared, and patient re- 
turned immediately. Dr. Frasier changed 
his method of procedure and is now trans- 
p'anting bone taken from his ribs to fill this 
defect. ‘The outlook is most favorable for 
a permanent cure.’’ 

Under Medical Case Report, Dr. Robert 
\Vilson, reported a case of acromegaly. Dr. 
Wilson stated that this patient had been ad- 
mitted to the Hospital “only this afternoon 
and as yet has not been carefully worked 
out,” but that he brought the case before 
the Society, as the condition was rather rare 
and he felt that the patient might leave be- 
fore the members had an opportunity of see- 
ing him. The patient was a large well- 
muscled negro adult, about middle-age, who 
gave a history of “headaches” beginning 
two years ago. These headaches occurred 
most frequently at night. Accompanying 
the headaches he noted an increased fre- 
quency and output of urine. The headaches 
were not constant. The patient stated that 
he was always a large man and did not 
know exactly when he began to grow larger. 
His attention was called to himself when 
one of his friends told him that he thought 
he was getting “uglier and uglier.’ Ex- 
cept for the headaches and frequent urina- 
tion, he feels well. The outstanding physi- 
cal findings exhibited by the patient were 
about as follows: Large head; marked 
prominence of frontal and orbital ridges ; 
prominent malars ; very large and prominent 
chin; hands and feet exceedingly large. 
Dr. Wilson requested that Dr. Taft exhibit 
X-Ray pictures of skull and hands. Dr. 
Bb. R. Taft showed these pictures, which de- 
monstrated the characteristic X-Ray fea- 
tures of this disease. In the pictures of the 
skull it was pointed out that the sella was 


larger than normal and there was an absence 


of clinoid processes, The report Was dis- 
cussed by Drs. Chamberlain and Dieterich, 
Dr. Wilson closing. 

The paper of the evening was read by 
Dr. W. H. Frampton on “Chlorine Gas in 
the Treatment of Diseases of the Respira- 
tory Tract.’ (This paper appears else- 
where in the Journal). This subject was 
very thoroughly discussed. Dr. A. E, 
saker, Jr., who was using the method to 
some extent, commented upon its beneficial 
effects. Some of the others, in discussing 
it, were very doubtful of its utility. One 
member condemned it, stating that he 
thought it on a par with the Abram’s Meth- 
od. Dr. Frampton, in closing, emphasized 
the value of the treatment in superficial in- 
fection of the respiratory tract. He stated 
that it was not a panacea, but that it was 
an undoubted benefit in some cases of acute 
bronchial disease. 


W. ATMAR SMITH, Secretary. 


MEDICAL MEET AT ORANGEBURG 


Special to The State. 

Feb., 14.—The 
monthly meeting of the Orangeburg County 
Medical society was held in this city Thurs- 
day, February 12, at noon at the city hall, 
there being 25 physicians from the city and 


Orangeburg, regular 


county present who took part in a most in- 
teresting meeting. 

The lccal society was honored with several 
distinguished visitors, among them 
Dr. Lesesne Smith of Spartanburg and 
Saluda, distinguished baby specialist, and 
Dr. William Weston of Columbia, another 
well known baby specialist. 


being 


Dr. Smith read a paper on practical points 
of infant feeding, which was interesting 
Dr. Weston read a 
paper on infant feeding, being an excellent 
lecture on that vital subject. Dr. F. M. 
Routh of Columbia, who was not on the pro- 


and highly educational. 


gram, but also present, made a short talk 
on laboratory cases that he had observed and 
this too was received with interest by the 
doctors present. 
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During the business session the local 
society bought a $50 bond which is to help 
the tubucular association in its fight on this 
dreaded disease. Following the business 
session all of those present went to the 
Orangeburg hotel, where a luncheon was 
served. ‘The retiring officers of the society 
are: Dr. Vance Brabham of Orangeburg, 
president; M. L. Nelson of North, vice- 
president, and G. M, Truluck of Orange- 
burg, secretary. 

The newly elected officers for 1925 are: 


C. I. Goodwin of Holly Hill, vice-president ; 


Shecut of Orangeburg, president ; 


and G. M. Truluck of Orangeburg, secre- 
tary. The local association intends to send 
a large representation to the state medical 
meeting in Spartanburg in April and Vance 
Brabham of this city and H. \W. Koopman 
of Elloree were named as delegates and C. 
A. Mobley and T. M. Stuckey as alternates. 

There was no meeting held in January on 
account of the condition of the roads, but 
the members plan to meet regularly each 
month, as they find that great good results 
It is thought that 
the local organization is one of the livest in 


from their deliberations. 


the state. 


OCONEE COUNTY MEDICAL 
SOCIETY 


The Oconee County Medical Society met 
at Seneca, February 25, 1925. 


In the Absence of the President and Vice- 
President, Dr. W. C. Mayes of Fair Play 
presided. The following members answered 
to roll call: Drs. J. S. Stribling, E. C. 
Doyle, W, C. Marett, J. W. Bell, B. F. 
Sloan, ‘T. G. Hall and E. A. Hines. ‘The 
minutes of the last meeting were read and 
approved, 

On motion the regular program was dis~ 
pensed with to receive the official visit of 
Dr. J. R. Young Councilor of the Fourth 


an official standpoint. 


District. Dr, Young expressed his pleasure 


that the Oconee Society had long been not- 


ed as a model working body and _ rarely 


needing the assistance of a Councilor from 


Dr. Young report- 


ed a number of interesting surgical cases 


and requested a round table discussion by 
the members present. Focal infections were 
also discussed by the Society and several 
cases offered as evidence that removal of 
infected tonsils and teeth often resulted in 
recovery of the patients. 

There being no further business the Socie- 
ty adjourned to meet at the call of the 
President. 

The Woman's Auxiliary organized a year 
ago functions admirably. Ata meeting held 
at Seneca on February 25, 1925 the mem- 
hers voted to join the County and State 
Federation of Woman's Clubs. 


IE. A. Hines, M. D., 


Secretary. 


RIDGE MEDICAL ASSOCIATION 


The Ridge Medical Association met in 
Dr. W. P. Timmermans office Monday 
night February 16th. 
juniors meeting were briefly discussed. The 


The subjects of the 


essayist of the evening was unavoidably 
prevented from attending—his subject was 
continued for the next meeting. A general 
and interesting discussion took place among 
the members on the “Diseases of the Heart.” 
This organization adjourned to meet the 3rd 
Following this Dr. 
James Crosson, President of 
County Medical 
body to order. 


Monday in March. 

Lexington 
called that 
A short business session was 


Association 


held, after which this body adjourned to 
meet in Lexington in April. Dr. W. P. 
Timmerman was elected a delegate to the 
State Medical Association, and Dr. A. L. 
Ballenger, alternate. 
sociation then entertained the county asso- 
ciation and the Woman’s Auxiliary at a de- 
lightful supper. 


The local medical as- 
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WOMAN’S AUXILIARY 


The wives of the Doctors met Monday 
night in Dr. W. P. 
These ladies organized the \WWoman’s Aux- 
iliary of the Lexington County Medical As- 
sociation. The following officers 
elected: President, Mrs. W. P. ‘Timmer- 
man, Batesburg; Vice-President, Mrs. J. I!. 
Matthias, Lexington; Secretary and Treas- 
urer, Mrs. D. M. Crosson, Leesville. ‘The 
next meeting of the Auxiliary will be held 
on the third Tuesday in March with Mes- 
dames W. P. ‘Timmerman, W. T. Gibson 
and A. L. Ballinger as hostesses. 


‘Timmermans office. 


were 


MEDICAL SOCIETY OF SOUTH 
CAROLINA 
(Charleston County ) 


PROCEEDINGS OF MEETING FEB- 
RUARY 24, 1925 

The second semi-monthly meeting of the 
Medical Society of South Carolina was held 
at Roper Hospital at 8:30 P.M. Dr. T. J. 
MeCartey of the Mayo Clinic was introduc- 
ed to the Society by Dr. F. H. Dieterich. 
Dr. McCartey made a delightful and illumi- 
nating address on “Gastric Ulcer and Car 
cinoma.’’ He showed lantern slides depict- 
ing various phases of these conditions. ‘The 
paper of the evening was read by Dr. J. H. 
Cannon on “The Annual Physical Examina- 
tion.” This paper was excellently received 
and created considerable discussion. 

After the scientific program was com- 
pleted, Dr. T. J. 
Honorary Member of the Medical Society 
of South Carolina. The first 
Member to be elected by the Society was 
Dr. Benjamin Rush. 
Gorgas became an Honorary Member about 


McCartey was elected an 
i lonorary 


Surgeon General 
seven or eight years ago. 

Before adjournment, a short reception 
was held in honor of Dr. McCartey, at which 
a delightful collation was served. 

W. Atmar Smith, M. D., Secretary. 
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MEMBERS OF BAMBERG COUNTY “ 
MEDICAL SOCIETY 
J. W. Wyman, Denmark, 5. C.; J. §. Te 
Mathias, Denmark, S$. C.; D. K. Briggs, Or 
Dlackville, $. C.; A. 5. Weekley, Bamberg, Or 
Ss. C.; Robt. Black, Bamberg, C.; H, J, but 
Stuckey, Bamberg, S. C.; L. A. Hartzog, 
Olar, S. C.; J. R. McCormack, Olar, S. Ke 
J. L. Copeland, Erhardt, S$. C. S. 
T. 
MEMBERS OF COLLETON COUNTY Bo 
MEDICAL SOCIETY 
Riddick Ackerman, Walterboro, S. C.: 
L. M. Stokes, Walterboro, S. C.; S. L 
Turner, Walterboro, S. C.; J. C. VonLehe, 
Walterboro, C.; E.  S. Thompson, 
Smoaks, S. C.; H. M. Carter, Smoaks, §. ( 
C.; W. M. Moorer, Lodge, C. \\. 
MEMBERS OF HORRY COUNTY rk 
MEDICAL SOCIETY Sp 
J. K. Staley, Conway, S. C.; Jas. A. Sp 
Stone, Little River, S. C.; J. A. Norton, bur 
Conway, S$. C. 


MEMBERS OF KERSHAW COUNTY 
MEDICAL SOCIETY 


W. D. Griggsby, Blaney, S. C.; S.C. 
Brasington, Camden, S. C.; W. R. Clyburn 
Camden, S. C.; J. W. Corbett, Camden, 
S. C.; W. J. Dunn, Camden, S. C.; J. 7. 
Hay, Boykins, S. C.; A. W. Humphries, 
Camden, S. C.; S. M. McCaskill, Camden, 
S. C.; J. W. A. Sanders, Lugoff, S. C; 
IX. Z. Truesdel, Bethune, S. C.; C. A. Wes' 
Camden, S. C.; S$. C. Zemp, Camden, S. 


MEMBERS OF ORANGEBURG COUD- 
TY MEDICAL SOCIETY 


J. L. B. Gilmore, (Honorary), Holly 
Hill, S. C.; C. I. Goodwin, Holly Bill, §. 
C.; C. I. Green, Orangeburg, S. C.: Vance 
Brabham, Orangeburg, S. C.: L. C. Shecut, 
Orangeburg, S. C.; G. H. Walter, Orange: 
burg, S. C.; H. P. Moore, Orangeburg, 
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<. C.; H. T. Schiffley, Orangeburg, 5. C.; 
T. A. Jeffords, Orangeburg, $. C.; G. M. 
Truluck, Orangeburg, S. C.; C. A. Mobley, 
Orangeburg, S. C.; E. J. 
burg, S. C.; A. W. Browning, Elloree, 5. 
C.; H. \W. Koopman, Elloree, S. C.; P. L. 
Felder, Elloree, S. C.; M. L. Nelson, North, 
T. M. Stuckey, Cope, S. C.; 
Bowman, S. C. 


Wannamaker, 


Orangeburg, 5S. Bolin, Orange- 


Wannamaker, Vance, S. C.; 
A. L. Black, 


MEMBERS OF SPARTANBURG 
COUNTY MEDICAL SOCIETY 


(To be continued ) 


Leonard, Spartanburg, S. C.; Jas. 
\W. Allen, Spartanburg, S. C.; O. B. Wil- 
son, Spartanburg, S. C.; James L. Jeffer- 
ies, Spartanburg, S. C.; S. A. Wideman, 
S. C.: Harry Heinitsh, IJr.. 
Spartanburg, S. C.; J. J. Lindsay, Spartan- 
burg, S. C.: O. C. Bennett, Spartanburg, 
S. C.; Wiliam Zimmerman, Spartanburg, 
S. C.; W. A. Wallace, Spartanburg, S. C.; 


Spartanburg, 


W. W. 


Rigby, Spartanburg, 5S. C.; 


Loyd, Spartanburg, 5. C.; Cecil 
D. L. Smith, 
Spartanburg, 5. C.; Hallie Clark 
Spartanburg, S. C.; F. S. Westmoreland, 
Spartanburg, S. C.; W. B. Lyles, Spartan- 


Rigby, 


burg, S. C.; Baxter Haynes, Spartanburg, 
S. C.; C. A. Bailey, Spartanburg, S. C.; 
Robt. D. Hill, Spartanburg, S. C.; Martin 
Crook, Spartanburg, 5. C.; A. M. Nelson, 
Spartanburg, S. C.; A. R. Fike, Spartan- 
burg, S. C.; Herbert Smith, Spartanburg, 


MEMBERS OF UNION COUNTY 
MEDICAL SOCIETY 
W. D. 


Moseley, Union, 


Hope, Lockhart, S .C.; Geo. F. 
C.; H. T. Hames, 
Jonesville, S. C.; 
S. C.; O. L. P. Jackson, Union, S. C.; J. G. 
Going, Union, $. C.; S. G. 
S. C.; J. T. Jeter, Santuc, S. C.; P. K. 
Switzer, Union, S. C.; A. P. McElroy, 


Union, S. C.: D. H. Montgomery, Union, 
S. C.; F. P. Sally, Union, S. C.; R. R. 
Berry, Union, S. C. 


Theo. Maddox, Union, 


Saratt, Union, 
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NEWS ITEMS 


The following 
Fellowship of the 


physicians received the 
American College of 
Physicians at the Washington D. C. Con- 
vocation, March 9th to 14th; Dr. Robert 
Wilson of Charleston, Dr. J. H. Cannon of 
Charleston, and Dr. E. A. Hines of Seneca. 
Dr. Wilson was elected to membership on 
the Board of Governors of the College. 

The American College of Physicians was 
organized nine years ago and has a member- 
ship of about one thousand, two hundred 
Fellowships being conferred at the recent 
meeting on physicians from the United 
States and Canada. 

The general aims of the College are some- 
what similar in the domain of Internal Medi- 
cine and the allied specialties to the Ameri- 
can College of Surgeons. 

In the immediate future there will be a 
close cooperation between the two Colleges. 
Dr. Charles H. Mayo, President of the Col- 


lege of Surgeons, was present at this meg 
ing and outlined the benefits to accrue fromm 
Representatives of di 
College of Physicians, it is expected will ail 
pear on the programs, regional, and oth@ 
wise of the College of Surgeons in the fm 
ture and there will be, it is understood, 
close affiliation of the two institutions HN 
the matter of hospital standardization. 


such joint interests. 


SITUATIONS WANTED § 


WANTED: Salaried Appointments for Cla 
A Physicians in all branches of the Me@@ 
cal Profession. Let us put you in tomy 
with the best man for your opening. O@ 
nation-wide connections enable us to gi 
superior service. Aznoe’s National Phys 
cians’ Exchange, 30 North Michigagy 
Chicago, Established 1896. Member Ti 
Chicago Association of Commerce. 
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